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All dia'gasel in'Pnr-t | rr-ll-J-sl.be cavsally related.

THE DIVISION OF HEALTH OF MiSSOUR|

STANDARD CERTIFICATE OF DEATH

. 39-001914

STATE FILE NUMBER

gislrc!ion District No. / 7 c Primary Registrotion Distriet NO-._-__h_-_,._.,_ Ragish’ut's No.,______j_z_ ________
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. [f institution: R“udenca efou
a. COUNTY aclede a STATH: asouri b. COUNTY] 5] ad g™ susn)
b. CITY {If outside corporote limits, giva TOWNSHIP only) Inside Limits €. CBTY 0 53¢ Inside Limits
R R
TOWN Stoutland Yes (X N [ Town Stoutland o | YesI1 Ne[]
<. Fng:l:‘. NAM%SF (If NOT in hespital, give location) | Length of stay in 1b d. STREET 't t,]_(” Délslde, give location) Reside on Fa
HOSPITAL . N ADDRESS I%
wsTiTuTion. Hotle in Stoutland | acdrseen Stoutlan Yes [ No
3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Oay Year
ype or print) Op
Pearl May Burke DEATH February 2 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH ¢. AGE (In yeors ¥ UNDER 1 YEAR! IF UNDER 24 HRS.
maRRIED [ HEVER MaRRIED[ ] {ln ¥ ]
. i h Da Hour. .
Female ] White wIDOWED[ oivorcen[ ] August 1, 188'7 '?'1'!1!! birthday) { Months ¥s ours | Min
100, USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if ratired) INDUSTRY .
Honsewife —— Floral, KanBas t USA

13a.

FATHER'S NAME

{3b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

George Freeman Ada Bates Jack Burke
15 WAS DECEASED EVER IN . S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, or unknawn)| {I{ yes, give war or dates &f service) Frgeman Burke Stout]_and s Mj_ssour-j_

18. CAUSE QF DEATH (Enter only one cause per line for {a}, {b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, H any, PUE TO (b}
which gave rlas to }
abova cause (a), ’
ing the under- £
lying “coves tast, 7 DUE TO (¢) 43 A
PART | ER SWNW TINgdg 4 .19 WAS AUTOPSY
:PERFORMED? &
Mo oo —Beny ves] Nt
Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE
] O |
2¢z. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., ete.)
WORK AT WORK
21. | attended the deceased from , o and last iaw him o alive on
Death occurred ot £:35 P .M. m on the date stoted above; and 1o the best of my knowledge, from the causes stated.

SIGNATURE (Degree 4« title)

22a.

. x?

22b. ADDRESS

Ad 2 M [\-A-‘v«-r'o-_?*o

22¢. PATE SIGNED

2-4-1957

T3 BURIAL, CREMATION, | 23b. DATE 23c. NAME OIyCEMETERY OR CREMATORY 234. LOCATION {Ciry, tewn, or county} {S1ate)
REMOVAL (Specify) - .
Buyial Feb 5, 1959 Stoutland Cemetery Stoutland, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

rh,

d-u-)95F

Helen A, il

{Licensed Embolmer’ s S1atement on Revarse Side)

’r—:




POTTd eqer

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .....ccoovveiinnens

..........................................................................................

by me, or by

working under my personal supervision.

Signed & M. TN

oy T T = 1| SO PRSPPI ety . .. 000 A N S
Signature of Student Embalmer
Licensed Embalmer NO4RRZJ

P. O. Address R‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




